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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAvU oF THE CENSUS

FILED MARI 8194

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

6ST/"\NDARD CERTIFICATE OF DEATH

Primary Registration Disttict No......... 3 Qo......m..

8370
State File No
Registrar's No. 3 \7

1, PLACE OF DEATH: N
Kdair
Kirkaville

(Il outajde city or town limits, write “RURAL'" and name of townahip)}
(¢) Name of hospital or institution;

Grim-Smith Hospital & Clinic /)

(s) County
(&) City or town

{If not in boapital or institution, write street number or location)

2. USUAL RESIDENCE OF DECEASED:

(a) State Missou!‘i (&) County. Lynn

58
Browning =

(IT outaide city or town limits, write “RUBRAL™)

(¢) City or town

(d) Street No.....

(1t raral, give location}

(State or lorelgn country)

10. Usual occupation Housewifle

" (d) Length of stay: In hoespital or institution d&ys
(Specify whether |{ (#2) Cltizen of foreign country? (Yes or No)
In this community....
years, munths or days) If yes, name country.
_ . MEDICAL CERTIFICATION
ui® FReY Cora E, Williams Sargent ) .
o o o 20. DATE OF DEATH: Month, S200ATY day_. 30 :
3. veteran, . {¢) Bocia writ .
¢ ¥ ear...... 19*6 ................ hour, 10 -15 P -M_.minmr M.
name war.......... No.
21. I hereby certify that I attended the deceased from
} 5. Color or. 6. (o) Single, widowed, married, January 26 10,46, January 30 1546,
4. Sex feamale m,.,‘ffhlfts ldivnrced..‘!]lg_d_gﬂgg..m that I last saw HA T ___ alive on Tanus ry. 10 19.46:
ahand i d that death occurred on the date and hour stated above,
6. (b) Nameofh or wife 6. (¢} Age of busband or wife if || 20 — above Duration
- alive Immediate cause of, death_._.:'.'%wmmdqm...ﬁf ...............
7. Birth date of deceased March 10 183 70 ’m-ﬂnd‘—f?. ‘25‘/4'9—
L.t (Month)} {Day) (Year) P
8. AGEr Years Months *Daye If leas than one day
T 119 20 | o = 44,&7.. T = rtletiad
" B A Due to.w.. ottt LN N e Y ety .
9. Birthplace Sullivan County________ U
I {City, town, or county) -

Other conditions.
([ncltgde pregoancy within 3 montls of death)

informant MT8s Jowell Blender-Uaughter
Address PUrdin, Missoori

Burial (8- Date thereo!._de—. D — Yo

{Barial, cremation, or remaval) {Montd) (Dlg Yur)

-
(=]

—
2]

—

-
=

17. (a)

{c} Place: burial or cremation...
18, (a) Signature of funergl direc
&) Addrem_.__. E

11. Industry or business - . 72 PHYSICIAN
é 12, Name....... Thomas Wi lliams Mngfroﬁ;egﬁiz:::xs Z E
{ — || Y aeia e
E 1. Binhp!acu.._._a;_.n or count; - ............ Siate or foreign condiry) . ] - ) 3y 1 y-’ which d.::lth
2 (1. Maiden namme........ MO8 SHE kni fordd T Of autopsy Vil hould be
E{ 15. Birthplace Missouri U 22. If death was due to external causes, fill in the }ollnwinx' —
= {City, town, or county)} {S1ate or foreign country) : " *

(@) Accident, suiclde, or homicide (specify)

(8) Date of occurrence

i
() Where did injury oceur? ki -
{City or town} {Caunty} {State)
id injury occor in or abaut,home, on farm, in industrial place, in public place?

A 1enah
L

(Specify type of plau)
(e

of injury. .Z.-.?_

- {M.D.or otherlw
errnereene. Da1E signed 14@

While at work?

23. Signature.

/ (Licensed Embalmer’s Statement on Reverse Side)

9%



'J' . STR
E ) . : AN -
: “ " oy
| . o ' RECEIVEp - |
* I ' - Distiict Heafth Ofﬂﬁan Nor 1
. - .-_-Q o ‘ Distnct F,jo Num ";000
. Date Fijad ﬁc I 5"194 T~

"STATEMENT BY LICENSED EMBALMER

I hereiay éernfy that the body whose name is recorded on the reverse side of this certificate was embalmed by
.. Registered Appréntice No .

working under my personal supervision.

Licensed Embalmer Noéc/? Z"

' E P o: Address @W[%

S .-
. o, S

2 ;1) e t' o

- .. ‘
e .i:—f
gED EMBALI“LR in Ins OWN HANDWRITII;]G. (Failure comply with

Note: The abO\c MUST BE SIGNED BY THE LICEN
the nbove constitutes grounds for revocation of license.) R ATL S

If this body is not embalmed, fact should be so stated above,



